THE DMVISION OF HEALTH OF MISSOURI
Health, STANDARD CERTIFICATE OF DEATH 558_017'?52
L Welfare ATE FILE NUMBER

Public HIER MAY O £ 105 8Resistation District No..[.ls.?..’_..i..f...é_.mmry Registration District No. ﬁg/.&zm Registrar's No. fosd. 3 __

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)

Conditions, if any, (]
which gave risg to DUE To ()
above cause ;)'

tlating the under- .

lying  cause lost. DUE TO () ‘+B0 ’

| Service
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacscsed lived, IF institution: Ruid-n;..bof_ou,/
. a. STATE b. COUNT iy
| 0 a. COUNTY  PRANKLIN MO, PRANKLIN
3 isosfl b. C(l)TRY {!f outside corporata limits, give TOWNSHIP enly) | Inside Limits c. Cg’[;( (D ’ Inside Limits
' o UNION Yo Moo rom  UNION  p3b'y Yos} MNew
Lq €. Egls.él;l:tlﬁogl: (1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If outside, give location) Reside on mel
: stitution REST HOME ADDRESS YesO N
w
o 3 3 :::‘l‘ :I'D First Middle Last 4. DATE Month Day Year
U [+]2
< (Type or print) WILLIAM ALFRED _ BROWNING oeah  MAY 17 1958
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [} MEVER MARRIED )] 8- DATE OF BIRTH |9' ?Sfefs’r’}nﬁi'}':' _l:u':fn lpmm lr;mm L
on ays oters | Min,
: MALE 0| WHITE | woownD 0§ owosceol] JUNE 20, 1880 l
: [ 10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate of couritry) 12. CITIZEN OF WHAT COUNTRYT
F durinaﬁﬁtﬁﬁﬂ{m life, even if retired) )
® : FARMED GORE, MO. WARREN CO. U.g,A.
? i3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
€
S UNK NOWN UNENOWN
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
- (Fer, no, ov unknown) I {If yes. give war or dates of service)
2 MR. LOY D HAID, BERGER, MO,
F 18. CAUSE OF DEATH [Enler only one cause per li a}, (), and (c}.] . INTERVAL BETWEEN
LV}
-
]
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o
-
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2
-
Q

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘%yf . Degree ot g , 22¢, DATI NED
- ' =7 s 2 ' -5, re

X (State)
EMOVAL cify)
Rgm%vg ’ May 19, 1958 Missouri Amstomical Roard, Columbia. Missouri

c‘-l"" t‘ 24, FUNERAL DIRECTOR ADDRESS 25. DAT! REC76\’ LOCAL REG, Z6. REGISTRAR'S SIGNATURE

Oltmann Funeral Home Union, M§.s57//7 ;z[;':,‘,zué”a” 02814 o »

{Licensed Embalmer's Siutegniznl én Reverse Side) ) ’

23a. BURIAL. CREMATID 23b. DATE . LOCATION (City, town. or cotnly)

Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. Al|
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=] PART 1__QPHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CQUDITION 15 W}’:»:‘SF ;:;g;?‘f
b 5 P ) 1
] <
2 s, ’ ; e vis [ no €l
K] .'L_' 20a. ACCIDENT ICIDE HOMICIDE . Part Ior Part 11 of item 18)
> g = 0 0
g <[ e. TIME OF  Hour ~ Month, Day, Year
a ] INJURY a. i,
1 a pom.
]
2 E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghoul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT [] NOT WHILE Jfarm, factory, atreet, office bldg., etc.)
4 WORK AT WORK
E
- 2. [ attended the deceased from o . to and last saw [T alive on
5 — 1:30 him
H Death occur, t ey , s Em on thedate staredabove; and to the best of my knowlade, from the causes stated.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|

Lo o o Y 3 B

working under my personal supervision..

Student Signed.....\ G .......... Qamos

Signature of Student Embalmer

P. O. Address%.’}.. A

.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). oo

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed,. fact should be so stated.above. - -
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